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Art. III.— Report of Fifty-seven Cases of Amputations, in the Hospitals 

near Sharpsburg, Md., after the Battle of Antietam, September IT, 1862. 

By G. J. Fisher, M. D., of Sing Sing, N. Y. 

The battle of Antietam was fought on Wednesday, September 17, 1862. 
The aggregate loss of both armies, estimated approximately, in round 
numbers, was 5,000 killed and 20,000 wounded. In their retreat across 
the Potomac, the enemy left between fourteen and fifteen hundred of their 
more severe cases of wounded to the tender mercies of the victors. They 
were crowded into farm-houses, barns, stables, sheds, and negro shanties, 
with more or less straw or hay beneath them, as they had been brought off 
from the field of battle. Every building in the region had been thus ap¬ 
propriated, regardless of its location, salubrity, capacity, convenience, or 
adaptation to'the purpose in any other particular except as affording a 
shelter, more or less complete, from the direct rays of the sun or from rain. 

Dr. Letterman, Medical Director of the Army of the Potomac, had de¬ 
tailed Dr. Roche, U. S. A., to take the general charge of all the prisoners. 
Dr. R. soon ascertained that there was a deficient force of rebel surgeons 
to give proper atteution to their wounded; he accordingly sent to their 
aid a number of Union volunteer surgeons. The writer was among the 
number, and was placed in charge of Kershaw’s brigade hospital, which 
was but a portion of McClain’s division hospital, containing over two 
hundred wounded men. The number of patients under my exclusive care 
was a little over sixty ; for this hospital (Kershaw’s) one orderly had been 
detailed as cook, and another as attendant on the surgeon. The hospital 
comprised one small old farm-house, without any furniture, not even a 
chair, two negro huts, and one cow stable, the earth floor covered to a 
depth of two feet with manure, the top slightly strewn with coarse straw. 
Most of the hospitals had similar wards. The men were sadly deficient in 
blankets and clothing. Their personal condition was extremely wretched; 
they were begrimed with filth and alive with parasites. Notwithstanding 
their total neglect of cleanliness, they were almost invariably hardy men, 
capable of enduring great fatigue and privation. They were thoroughly 
inured to hardships, and had cheerfully performed the rigid requirements of 
their service. They were not desponding, although they were wounded 
and left prisoners in our hands. They were grateful for the least favour, 
and hopeful of recovery. Such was the general condition of the rebel 
prisoners for several days after the battle. The government, but par¬ 
ticularly the U. S. Sanitary Commission agents, as soon as practicable, 
furnished a liberal supply of the most essential articles for the treatment of 
the wounded, including bed-sacks, blankets, clothing, stimulants, food, &c. 
These needed supplies, with kind attention, gave the men great cheer, and 
filled their hearts with gratitude, which doubtless had a material influence 
on their recovery. Before the stock of carefully prepared food and stimu- 
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lants was received, the wounds indicated a deficient vitality, which soon 
changed under an improved regimen. 

While engaged in the care of the rebel wounded, the writer learned that 
no records were kept by the surgeons, except a list of deaths. Being 
struck, by this neglect, with the loss of so many valuable facts, and so 
much material for the formation of reliable statistical tables, from which 
important principles and rules, if not laws, could be deduced for future use 
in military surgery, a few minutes were set apart each day for recording 
the history of interesting cases of wounds, and particularly cases of ampu¬ 
tation and resection. The materials for the following tables were collected in 
the houses in the vicinity of my own hospital. Had I remained a week or 
two longer, the statistics of several hundred cases could have been collected, 
without interfering with my special daily duties. 

What is most needed to aid in this work is a supply of blanks. The 
following tables are given as an example, subject to such modifications as 
the Surgeon General or Medical Inspectors may think proper to make. 
By furnishing a few well-arranged blanks for different classes of surgical 
cases to each member of the medical staff, a vast number of facts would be 
rescued from oblivion, which, by their accuracy, being taken on the spot, 
and their uniformity in regard to the method of record, would be valuable 
contributions to our science and art. 

The “present condition” of all the patients given in the following 
tables was carefully taken in the afternoon of October 1st, sixteen days 
after the battle. It is admitted that the time was rather short to speak 
with entire certainty in regard to prognosis, yet it is my opinion that all 
will recover who are there said to be “doing well." The relative ad¬ 
vantage of primary and secondary amputation was clearly demonstrated 
so far as my observations extended. It was gratifying to discover among 
nearly all the surgeons with whom I had communication, especially those 
who had been over a year in the service, a growing or fixed principle of 
action in reference to this point. Many confessed that they had learned, 
too often by sad experience, that amputations had been delayed, under the 
impression that the shock of the operation, added to the original injury, 
would increase rather than lessen the danger to the patient, and that in the 
mean time it would perhaps be thought best to attempt to save the limb, 
providing no bad symptoms ensued. Macleod, in his Notes on the Surgery 
of the Crimea, says : “ The experience of the Crimea in favour of early 
operation was unequivocal in both armies, and needs no illustration from 
me.” He adds in a note: “I am led to understand, from a very well- 
informed source, that the Russians also lost two-thirds of all their second¬ 
ary operations, but saved a fair number of their primary. ” 

I was informed by the rebel surgeons that secondary amputations were 
much more frequent in their early military experience than at the present 
time, which corresponds with a statement of Macleod in his Notes. 

The extreme desire to be conservative, by the sacrifice of as few limbs as 
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possible, led to a great number of unsuccessful attempts to preserve more 
or less of an extremity, by resection, or trusting to the hope of reunion. 
By far the majority of resections after gunshot injuries of the bones, have 
resulted in failure, and very few who have watched the progress of the case 
now look upon the operation with favour, but consider it questionable con¬ 
servative surgery. 

The profession, civil rather than military, is still divided on this subject. 
The distinction between cases of disease and accident has not been made 
with sufficient clearness, and doubtless this has led to indecision, hesitancy, 
and fatal delays. The accumulated experience of every recent war has 
been so uniform and positive on this point, that it should be regarded 
henceforth as a settled question, a demonstrative, yes, a surgical law, that 
in any case where amputation is required after a gunshot or other injury, 
every hour the operation is delayed diminishes the chances of a favourable 
issue. In regard to shock, which is regarded with so much dread, and as¬ 
signed as a reason for delay, it is now well known that it is not established 
for some time after the receipt of the injury; the interval varies in different 
eases, but is long enough in most cases to afford time for amputation. If 
this “precious moment,” as Macleod calls it, cannot always be seized, 
Longmore assures us that if the “ shock” is moderate in degree, this is not 
a sufficient reason for delaying amputation. He adds : “ A moderate ex¬ 
hibition of stimulus and a few consolatory words will often remove this, 
and, even though some faintness, pallor, and depression remain, no ill con¬ 
sequences ensue.” In the Crimea the operation was frequently done before 
the shock had disappeared, and with impunity. 

Longmore says : “ The introduction of chloroform, by its negative ope¬ 
ration of preventing pain or alarm, and by its positive action as a stimu¬ 
lus, has done much to remove many of the objections which have been 
urged against early amputations after gunshot wounds.” 

Macleod gives his testimony of chloroform thus: “If we believe, as I 
certainly do, that by the use of this anaesthetic all fear of intensifying the 
shock is obviated—which was one reason why surgeons delayed operation 
—then the tendency of military surgery, since the introduction of chloro¬ 
form, must be to still earlier and more prompt interference.” 

With the excessive duties which an active campaign or the results of a 
battle impose upon the surgeons, it is difficult to find time or inclination 
to collect and record materials for reliable statistical tables. This difficulty 
could be greatly overcome by the medical department furnishing blanks, 
with appropriate headings for all the facts desired on any subject. In case 
the patients are removed from the care of the surgeon who kept the re¬ 
cord, a copy of the partial record should be sent with the patients, to be 
completed as time developed the desired information. I have not learned 
that any such means have been taken by the Surgeon General of the U. S. 
army, and though I pray God may soon end this horrible civil war, yet it 
may not be too late to issue proper blanks, by means of which much valuable 
information may be collected, whereby certain points may be finally settled. 
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The whole number of cases of amputations, given in the above tables, 
is fifty-seven; the mortality, including two cases where the prognosis is 
noted as doubtful, amounts to eleven, the percentage being 19.47. 

Of the lower extremities there are twenty-nine cases, of which eight were 
fatal, if we include the two cases of doubtful prognosis; the fatality being 
27.58 per ceut. 

There are twenty-eight cases of amputations of the upper extremities, 
three resulted fatally, 10.71 per cent. 

Of amputations of the thigh thirteen cases are given, seven were fatal, 
including one of doubtful prognosis, mortality 53.84 per cent. 

^Sixteen amputations of the leg are recorded with one fatal case, 6.25 per 
cent. This/fflZfflZ case was still living (Case 8), it was by no means certain 
that he would die; should he recover, we would have sixteen cases of am¬ 
putation of the leg, and no fatal result. 

Amputation at the shoulder-joint was performed in only four cases, one 
died; mortality 25.00 per cent. 

The arm was amputated in twenty cases, of which two patients died; 
10.00 per cent. 

The amputations of the forearm were all successful. 

With regard to the “ mode” of performing the amputations, twenty-nine 
were by flaps; viz., thigh four, leg nine, shoulder-joint four, arm ten, fore¬ 
arm two. The circular method was resorted to in twenty-eight cases; under 
this head are included the ordinary circular, and the more decidedly conical 
mode; viz., thigh circular nine, leg circular six, conical one (= 7) ; arm 
circular eight, conical two (= 10). 

Of the twenty-nine flap operations, five were fatal, 17.02 per cent. 

Of the twenty-eight circular operations, six were fatal, 20.68 per cent. 

The four cases of secondary amputation were all fatal; it is quite pro¬ 
bable that they would have recovered had the operation been done imme¬ 
diately after the receipt of the wounds. 

The projectiles or missiles inflicting the injuries, as far as could be ascer¬ 
tained, were minie balls in forty-two instances, 75.00 per cent.; grape shot 
in seven cases, 12.50 per cent.; fragments of shell in six, = 10.71 per cent.; 
musket ball in one, 1.78 per cent. In thirty of the cases joints were directly 
implicated (54.54 per cent.); viz., knee-joint eight, ankle-joint five, shoulder- 
joint one, elbow-joiut fourteen, wrist-joint two. 

In several other cases, the injury is recorded in the tables as a comminu¬ 
tion of the bones near the joints. In all the cases of amputation a serious 
lesion of one or more bones had resulted from the projectile, in no case had 
the operation been done without the most imperative necessity. 

In the fifty-one cases where it was ascertained which side of the body 
received the injuries, twenty-eight were on the right side; viz., six of the 
thigh, ten of the leg, and fourteen of the upper extremities. 

In twenty-three cases the injury was received on the left side; viz., thigh 
five, leg six, upper extremities twelve. 
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The nativity exhibits fifty-two Americans, three Germans, and two Irish. 

In reference to ages, the youngest soldier was sixteen years of age, the 
eldest forty-six. The number less than 20 years of age was ten, from 20 to 
30 years thirty-two, from 30 to 40 years thirteen, from 40 to 50 years two. 

In regard to rank, fourteen were officers; viz., five lieutenants, seven 
sergeants, and two corporals; the remaining forty-three were privates. 

Pyaemia is recorded as a cause of death in eight cases. 

Chloroform was used in all the cases. 

Of the fifty-seven cases of amputations, twenty-five were done September 
11th, the day on which the battle occurred, most of them at night, only 
one case proved fatal. 

Sept. 18, twenty-four amputations were made, three of which were fatal. 

Sept. 19, four amputations, two fatal cases. 

Sept. 20, one amputation ; doing well. 

Sept. 22, 23, and 29, one amputation each day, the first two fatal, and 
the third probably so. 

It is proper to state, that great care was taken to obtain and include the 
histories of all the fatal cases that had occurred from amputations after 
the battle, at all the houses where the statistics were collected. The writer 
was particular in his personal examination of all the stumps, and in his 
observations as to the vital condition of the patients, and in all doubtful 
cases to consult with the surgeons in charge in reference to the prognosis. 
Wherever, in the remarks included in the tables, the patient is said to be 
“ doing well,” it is confidently believed that he will recover. 

It may be urged, as an evidence of the entire want of value of the above 
tables, that the facts were collected too early in the history of the cases, 
that many cases, from a variety of causes, would terminate fatally after the 
sixteenth day from the date of operation. The writer is aware of this ob¬ 
jection, but being unable to remain longer with the patients, he was com¬ 
pelled to prematurely collect the materials to rescue the facts from entire 
loss. He thinks, however, that at the end of sixteen days the tendency to 
recovery or death ought to be quite definitely determined, but his chief 
apology is, as elsewhere mentioned, that the materials were arranged and 
published with a view to illustrate a uniform plan of reports, rather than 
for their intrinsic value. 


Art. IV .—On Trismus Nascentium. By Greensville Dowell, M. D., 
Columbia, Brazoria County, Texas. 

My attention was first drawn to the pathology of trismus nascentium, 
by the paper of Dr. Sims, formerly of MontgomeJy, Ala., now of New 
York, published in this journal. (See Nos. for April, 1846, July and Oct.- 
1848.) That writer adduced a number of cases to show that the disease 
resulted from compression of the brain caused by the overlapping of the 



